A new idea in hospitalization was pre sented in 1947 (6). It was the Day Hospi tal, which had been in operation in Montreal since 1946. Its functioning was described; there was also an analysis of the psychosociologic factors which brought it into existence, a description of the dynamics of its operation, and most important of all, a statement of the basic idea that setting alters both diagnostic findings and therapeutic results.
used to turn a glass vessel. He termed his device the aeolipile. However, except for occasional applications to priestly de vices in the temples of the times, and occasional re-inventions of steam engine models in the medieval period, which in their turn died out, this recurrent idea came to nothing until in 1698 Savary in vented the water-raising steam engine; then in 1711 Newcomen greatly im proved this to the point that it could be used to pump out mines. From there on the growth of manufacturing and the spreading population rendering the times propitious, the idea began to expand. In 1769 J. Cugnot invented the steam car riage which actually ran on the roads of France. In 1804 Trevithick built the first steam locomotive to run on rails -in this instance, a converted street car line. Finally, when George Stephenson's 'Rocket' won full recognition as a loco motive, it was simply the best of several other competitors also running on rail road lines.
Returning to the Day Hospital and looking at its antecedents, we may say they are: a) Ambulant care of the mentally ill which extends back through various forms of out-patient clinics, the establish ment of which goes almost as far back as the beginning of the first psychiatric hospital. It is interesting to note that in the United States, however, the first psychiatric hospital was only established in the eighteenth century, and the second, almost fifty years later.
b) The boarding-out schemes in which
Scotland played an outstanding role and which seems to have been initiated far back in the nineteenth century. This scheme consisted very simply in the placement of mentally sick patients in selected homes which were supervised by visiting nurses or other appropriate per sonnel.
c) The rapid expansion after World War II of the open hospital, established a climate of liberalism both in the minds of the staff and perhaps most importantly, in the minds of the community. A series of attitudes and anticipations thus gradu ally took form which rendered it much easier for the mentally sick individual to live at home, to visit his friends, to return to his job after the completion of his treatment. All this in turn, quite clearly, made it far more feasible to conceive of mentally sick individuals coming for treatment during the daylight hours only, and returning to resume their role in the family as husbands and wives, sons and daughters, during the evening and night hours.
Indeed in more recent times, with the approach of the circumstances necessary to the creation and survival of the idea, approximations to the modern Day Hos pital became much closer, and the trial forms more frequent.
From various sources it would appear that as far back as 1937 the Russians set up a facility, usually though not always, in association with a psychiatric hospital to which they transferred those patients who were not yet ready for full dis charge but who could remain at home during the night (8,3,13). These day hospitals, however, were not organized like ours for the simple reason that the kind of diagnostic and therapeutic work carried out affects the organization of the hospital. The Russian treatment at that time for psychiatric patients was essen tially based on work therapy and hence they provided facilities for shoemaking, box-making, manufacturing of fountain pens, buttons, and hammocks. Our day hospitals from the first, however, were quite differently structured in so far that they had to provide individual and group psychotherapy, psychodrama, electroshock, modified insulin treatment, coma insulin treatment and a variety of chemi cal therapies. Our ocupational therapy is much more tied up with provision of information for diagnosis and the explora tion of the individual's personality in terms of his responses to various types of work (2, 1).
These organizations which are actively utilized in Russia, for this reason failed to set the Day Hospital movement into operation. The second reason is that the secrecy with which Soviet citizens since the revolution have surrounded their work, resulted in this instance in the very existence of Russian Day Hospitals being quite unknown to the rest of the world for many years after they were in opera tion here.
Indeed, even now, they are so little known that it would be difficult to point to a Day Hospital anywhere outside Russia and perhaps the satellite countries, which owes anything to the concepts used in Russia. Other early beginnings, such as those mentioned in our first publication, seem for a variety of reasons to have made very little impact and their basic principles have rarely been incor porated in later developments of the Day Hospital.
Favourable Circumstances
What were the circumstances which existed in 1946 which were favourable to the creation of the Day Hospital and which have continued to favour its quite exceptional growth-there is hardly any other form of therapeutic setting which has enjoyed so rapid and so varied a growth.
a) The first favourable circumstance is the exceptional impetus given to psy chiatry by World War II and the exten sion of this impetus by the extraordinary speed with which social change has swept one country after another, developed and undeveloped, right across the world.
b) The urgent need for diagnostic and therapeutic facilities which often far out ran the ability of even the wealthiest countries to build up the traditional in door type of hospitals.
c) The great expansion of our knowl edge concerning group dynamics, the rising enthusiasm for the study of the psychosociological structure of settings, and of the dynamics of work as expressed in work therapy and occupational ther apy, all contributed toward the creation of a climate highly favourable to the Day Hospital and indeed to experimentation in hospital settings generally.
d) The existence, by the end of World War II, of a large group of psychiatrists experienced in the ambulant use of the new therapeutic agents which had ap peared in the twenties and thirties-modi fied sleep and modified insulin therapy; electroshock therapy; group psycho therapy; brief psychotherapy; narcosynthesis. Moreover, their experience was particularly important inasmuch as the circumstances of war-time had forced them to apply these therapeutic agents in settings very different from those of the traditional in-patient and out-patient facilities of established hospitals.
e) The impetus originally imparted by these forces was continued and greatly augmented by the appearance, during the fifties of a series of chemical agentsdisinhibitors, activators, tranquillizers, antidepressants, anti-anxiety agentswhich served to render possible manage ment in day hospitals, not only of in creasing numbers of patients, but also in patients suffering from illnesses of greater acuteness and complexity.
Forms Which the Day Hospital Has Taken
All the forms which were anticipated in the early papers on the Day Hospital have gone into operation-day hospitals operating in connection with general hospitals; day hospitals operating in connection with mental hospitals; day hospitals operating by themselves; day hospitals in other fields than psychiatry; day hospitals for children; and day hospitals for the aged.
In our own experience, the Day Hospi tal has rapidly broadened out into a unit surrounded by a large spectrum of ambu lant care units, so that while preserving its identity, it has become one of a series of day services -these day services ranging from follow-up units for the long-term (two years for schizophrenics and five for manic depressives) preventive treatment; centres for weekly and monthly treat ments, such as insulin; electroshock; al cohol follow-up clinics; clinics for the aged; group psychotherapy facilities; and attached to these, a home-care unit and an emergency service (5, 4) .
When describing the exceptional flexi bility of the concept of the Day Hospital and the extraordinary range of services it can offer, one must be most careful to emphasize that the in-patient hospital has also a supremely important part to play in the attack on mental illness. The pre sent drive to expand community psychia try and ambulant facilities is one of the most commendable things which psychia trists and public alike have jointly under taken. But we should never forget that when, as we must in a certain proportion of cases, plumb the greatest depths of human nature in our endeavours to under stand and therapeutically to alter what we find therein, we are here approaching a task of maximum difficulty. It is a task which we can only undertake in situations in which all variables are controlled far beyond what is possible in any ambulant setting. For, like the heart surgeon or the neurosurgeon, the psychiatrist is con fronted under these circumstances with the necessity of actually suspending the natural course of events while he carries out his task. The cardiac surgeon stops the heart, replacing its function by an extra-corporeal pump. The psychiatrist in certain cases must suspend conscious ness over periods prolonged for days and weeks. The brain surgeon must control every variable while he cuts out parts of the diseased brain. The psychiatrist must likewise control every event while he seeks to destroy disturbing memories by depatterning. This degree of control can only be achieved in the in-patient services supported not only by extensive labora tories, but by an array of skilled and specially trained ancillary personnel.
Future Developments
The future of the Day Hospital de pends, as we have seen, on the continua tion of the existing trends and their pos sible reinforcement by others still more propitious. It also depends upon research, and particularly research into its nature. This is the one aspect of the Day Hospi tal, described in 1947, which has not taken root and flourished. At the time the idea was put forward, the importance of the service functions which it would provide were anticipated, and their main outlines described. This value of the idea, though great, was quite transcended at least in our hopes, by its promise to open up a new area entirely, namely the dynamic action of the setting upon diagnostic and therapeutic procedures. We had hoped, with what then seemed to be reasonable certainty, that we should see a series of psychosociological inventions based upon the part played by the setting. It is most assuredly true that new types of setting in which to carry out diagnosis and treat ment have appeared. Among the most im portant of these are:
a) The idea of a therapeutic com munity (10) .
b) The half-way house (14) . c) Home-based treatment -the incep tion of this is difficult to determine due to the long antecedents in the form of family placement which go back literally hundreds of years, but the more specific modern form whereby the home is seen as a setting for treatment with a pro fessional treatment team -psychiatrist, social worker, and visiting nurse -being sent in, is of more recent origin (12, 9) .
d) The well-being clinic (11).
However, most of these developments, interesting, provocative, and fruitful though they may be, have been set up on the basis of the accumulated experience of their proponents. They have not been the outcome of planned psychosociolo gical experiment. Therefore one of the purposes of this paper is to redirect at tention to what was proposed in the original article, namely that we now have an opportunity to begin a systematic study of the factors operative in a given setting and of their effects in forwarding diagnostics and therapeutics. Making all due allowances for the multiple variable nature of the phenomenon which we are studying, such investigations could be as rigorous and penetrating as those into the electromagnetic or gravitational field. If we look at the converse of the desirable setting and see the operation of the undesirable setting, we may well be spurred to more vigorous action. Few of us can look save with a sense of the tragic to the damage done to hundreds of thousands of our fellow citizens by their placement in our monster mental hospi tals. Yet these are still being built. Excuse ourselves as we may by saying that the new ones will be quite small, history shows that monsters, large or small, are monsters still, and monsters grow from small to big.
Summary.
The purpose in writing this paper is two-fold: 1) To clarify the origin of the Day Hospital and further to consider those factors which brought it into existence. It is these factors with which we must reckon when we move on to the devising of still newer forms of setting;
2) To direct attention to the most exciting part of the idea of the Day Hos pital. This is its opening of the door to a new dimension. This dimension is the setting. The setting constitutes a field force. Within this field force and affected by it, the diagnostic and therapeutic exchanges taking place between the staff and the patient go forward, and in doing so are moulded by this field force of which they are constituent parts.
